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16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES T
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I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and inciudes all information required to be reported by me
under Title 15, Election Gode.
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TARA A. BROOKS
Notary Public, State of Texas
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AFFIX NOTARY STAMP / SEALABOVE
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day of JMLHMJ_. 20/5____, to certify which, witness my hand and seal of office.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1
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